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journal homepage: www.e lsev ier .com/ locate /yse izLetter to the EditorCorticospinal excitability in juvenile myoclonic
epilepsy: The story so farThe recent study published by Puri et al.1 sheds further light on
the role of corticospinal excitability in the pathogenesis of juvenile
myoclonic epilepsy (JME).
The authors should be commended for undertaking a methodo-
logically robust study aimed at assessing cortical excitability in
this intriguing subtype of idiopathic generalized epilepsy (IGE). In
particular, this study provides further data on resting motor
threshold (rMT),which, althoughnot as speciﬁcasotherparameters,
represents an important marker of overall corticospinal excitability
obtained by means of transcranial magnetic stimulation (TMS).
There are notable discrepancies in the literature between
different studies reporting rMT in IGEs, with some studies
reporting increased, and others decreased, interictal values. These
discrepancies make it very difﬁcult to draw a deﬁnitive conclusion
on corticospinal excitability in IGEs through simple summation of
previous results alone.
We have previously undertaken a meta-analysis of studies
evaluating rMT values obtained during single-pulse TMS in[(Fig._1)TD$FIG]
Fig. 1. rMT values in JME. Badawy et al., 2009a: rMT in JME patients performed early in
performed early in the afternoon. SD values of the two JME patients in the study of Ca
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http://dx.doi.org/10.1016/j.seizure.2013.07.010patients with IGEs.2 We established that patients with JME had
a signiﬁcantly lower rMT compared with controls (mean differ-
ence: a˜ 6.78; 95% CIs a˜ 10.55 to a˜ 3.00); when considering all
subtypes of IGEs and IGEs other than JME, however, no statistically
signiﬁcant differences were found. When considered overall, these
results indicate that corticospinal hyperexcitability does indeed
occur in JME, with insufﬁcient evidence to suggest motor
hyperexcitability in other subtypes of IGE.
Having updated our meta-analysis to include both the study of
Puri et al. and another recently published by Badawy et al.3 (Fig. 1),
there remains a signiﬁcant difference in rMT values in JME
compared with controls (mean difference: a˜ 4.94; 95% CIs a˜ 8.23 to
a˜ 1.66; Fig. 1).
Although onemight be tempted to say that we are at a˜ the enda˜
of the story and conclude that JME patients deﬁnitely have a higher
corticospinal excitability proﬁle compared with healthy controls,
inclusion of the two additional studies in our meta-analysis did
result in a reduction in the mean difference between JME patients
and controls. The diamond of aggregate estimate tends once more
towards the line of no difference. Perhaps the end of this story is
still some way off.the morning within an hour of waking; Badawy et al., 2009b: rMT in JME patients
ntello et al. were approximated to 0.01 (original value: 0).
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